CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Fller ID (Ethlcs Commission Filars) | 2 Total pages flled:
The C/OH Instruction Guide explains how to compiete this form.
3 CANDIDATE/ MS | MRS f MR FIRST M1
OFFICEHOLDER | Tony W OFFICEUSE ONLY
NAME b i e e e e e i s e a e vad
NICKNAME LAST SUFFIX mP :t:::‘ﬂe___ 'H'M
Reynolds
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE # CITY; STATE; ZIP CORE , AN 3 0
OFFICEHOLDER |36801 FM 3065 Colmesneil, TX 75938 2024
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (409 ) 363-4723
Receipt # Amaunt §
6 CAMPAIGN MS { MRS # MR FIRST Ml
NAME TERIMIS Beverly e, G T e——
NICKNAME LAST SUFFIX -
. Date Imaged
Chrissy Reynolds -
7 CAMPAIGN STREET ADDRESS (NO PO 80X PLEASE), APT/ SUITE #; QITY: STATE; ZIP CODE
TREASURER 3601 FM 3065 Colmesneil, TX 75938
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(936 ) 240-2472

9 REPORT TYPE

D January 15 E 30th day befora election l:] Rurnoft D 15th day after campaign
treasurer apgointment

{Officahclder Only)

I:] July 15 D 8th day before election Excaeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Manth Day Year
COVERED
1 1 /24 THROUGH 1 / 25 24
41 ELECTION ELECTION DATE ELECTION TYPE
E:] Primary D Runoff D Other
Month Day Year Description
3 / 5 / 24 D General [j Speclal
12 OFFICE OFFICE HELD (f any) 13  OFFICE SOUGHT  (if known)

Tyler County Constable Pct. 3 |Tyler

County Constable Pct. 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE { OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNCWLEDGE QR
CONSENT. CANDIDATES AND OFFICEHOLOERS ARE REQUIRED TO REFORT THIS INFORMATION DNLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[ seeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.sthics.state.be.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethlcs Commission Filers)
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 000
4. TOTAL POLITICAL EXPENDITURES $ 0.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPCRTING PERIOD $ 0 .00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
_LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 . 00
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all infermation

required to be reported by me under Title 15, Election Code.

2 4 Py Vsl
Signature of CalM)r Officeholder

Please complete either option below:

WENDY SUE BENDY
Notary ID #131480440

My Commission Expires
March 7, 2026

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by l : this the :bo day of .

20 a ‘_‘i , to certify which, witness my hand and seal of office.
ity Searttary

Titla of officer administering oath

{2) Unsworn Declaration

Signature of officeg’ptiministering oath

Prinled name of officer administering cath

My name is , and my date of bjrth is .
My address is . . . .
(street) (city) (state) (zip cods) (country)
Executed in County, State of ,on the day of .20 .
{month) (year)

Signature of Candidate/Oificeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

2. SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. SCHEDULE B: PLEDGED CONTRIBUTIONS
4, SCHEDULE E: LOANS
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TC A BUSINESS OF C/OH
1, SCHEDULE . NON-POLITICAL EXPENHTURES MADE FROM POLITICAL CONTRIBUTIONS
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
4 Date 5§ Full name of contributor out-of-state PAC (ID#; y | 7 Amount of contribution ($)
. s Conmbumr address' Cer e CIW’ ............ st a.t.e.;. .. leCOde .......
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
" Contributor sddress; o, Swate: Zp Gode
Principal occupation / Job titla (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of cantripution {$)
""" Contrbutor address:  Gly,  State; ZpGode
Principal ceccupation / Job title (See Instructions) Employer (See Instructions)
Date Full rame of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
..... Ccnmbumraddmss cnysmtezmcwe

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL A2
CONTRIBUTIONS SCHEDULE

if the requested information is not appiicable, DO NOT include this page in the report.

T hedule AZ:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 Fher ID ({Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ -

5 Date 6 Full name of contributor [ out-cf-state PAC (ID#; )| 8 Armount of |9 Inkind contribution
Contribution $ |  description
)
l
I

7 Contributor address: City: State; Zip Code

I
Check If travel outside of Texas. Complete Schedule T,

10 Prncipal occupation / Job titte (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal cccupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of contributer's spouse (if any) (FOR JUDICIAL)

16 if contributor is a chiid, law firm of parent(s) (if any) {(FOR JUDICIAL)

Date Full name of contributor [ oul-of-state PAC {ID#: ) Armount of

Contribution $

In-kind contribution
description

I
I
I
|
I

Contributor address; City; State; Zip Code
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (Sea Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributer's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)
Contributor’s employer/law firm (FOR JUDICIAL) . Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see l\nstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



PLEDGED CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE B

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule B: ~

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF

UNITEMIZED PLEDGES

$

5 Date

6 Full name of pledgor [ out-of-state PAC {ID#: )

7 Pledgor address; City; Stata; Zip Code

9 In<kind contribution
description

8 Amount
of Fledgse %

l.
Check if travel outside of Texas. Complete Schedule T,

10 Principal oceupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Fuli name of pledgor [] sut-of-state PAC (ID#; ) Amount | Inkind contribution
of Pledge $ } description
........................................................................... |
Pledgor address; City; State; Zip Code |
I
Chack If travel outside of Texas. Complete Schedule T.
Principal occupation / Job titte (See Instructions} Employer (See Instructions)
Date Fult name of pledgor [] out-of-state PAC {ID#; ) Amount of | In-kind contribution
Pledge $ : description
Pledgor addrass; City; State; Zip Coda :
|

Il
Check if travel outside of Texas. Complete Schedule T,

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAC ({ID#; )

Pledgor address; Gity, State; Zip Code

In-kind contribution
descriptlon

Arount of l
Pledge $ {
1
1
|
i

|
Check if travel outside of Texas, Complete Schedule T,

Princlpal cceupation / Job title {(See Instructlons)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Ravised 11/2024




LOANS SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule E:
The Instruction Gulde explains how to complete this form. pag

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
§ Date of loan 7 Nameofiender [ out-of-state PAC (ID#; H 9 LoanAmount ($)
6 Is lender 8 Lender address: City: State;  Zip Code 10 interest rata

a financial

Institution? T

Maturlty date

[dvy
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

Description of Collateral 15
14 e ol Check if personal funds were deposited into political

account (See Instructions}
nene

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (5)

INFORMATION

18 Guarantor address; City; State; Zip Code
not applicable

20 Princlpal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender D out-of-state PAG (ID#: ) Loan Amount (S)

Is lender Lender address; City; State; Zip Code Intsrest rate

a financial

Institution?

nstitution Maturity date
Iy I~

Principal occupation / Job title {See Instructions) Ermployer (See Instructions)

Description of Collateral Check if personal funds were deposited into political

account (See Instructions}

none 1
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, please see Instruction gulde for additlonal reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense

Consutting Expense Food/Beverage Expense Polling Expensa Travel In District

Centributions/Donations Made By GiAwards/Memorials Expenss Printing Expense Travel Out Of District
Candidate/Offtceholder/Palitical Committee Legal Services SalariesWages/ContractLabor Cther (entar a category not listed abova)

Credit Card Payntent
: The Instruction Guide explains how to complete this form. s

1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer ID (Ethics Comunission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payse address; City; State; Zip Code
8 {a) Category (See Catagaries listed at the top of this schadule) {b) Dascription
PURPOSE
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Scheduta T Check if Austin, TX, officenalder living expense
9 Complete ONLY if direct Candldate / Officahelder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; Stata; Zip Code
Category (See Categories listed at tha top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if trave! outside of Texas, Complate Schedula T, Chack if Austin, TX, officetalder living expanse

Complete QNLY if direct Candidate 7 Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Catagorlas listed atthe top of this schedule) Description
PURFPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complate Sthedule T Chack if Austin, TX, officehalder living expensa

Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



UNPAID INCURRED OBLIGATIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expensa Event Expense Loan Repay WRelmbt it Salicitation/Fundraising Expense

Accounting/Banking Feas Office Overhesd/Rental Expenss Transportation Equipment & Related Expense

Consulting Expanse Food/Beverage Expanse Polling Expense Travel In Dlistrict

Contributions/Donations Made By GiftfAwardsfilemorials Expensa Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committea Legal Services SalarlesWages/Contract Labor Other (enter a category not fisted abova)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filars)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payes name
7 Amount (3$) 8 Payee address; City; State; Zip Code
9  TvpE OF i ]

EXPENDITURE D Political D Non-Political
10 (a) Cateqory (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
(c) Check iftravel ourside of Texas. Gomplala Schadula T. Check if Austin, TX, officehalder living expense

M Complete ONLY if direct Candidate / Officeholder name Office sought Cffice hetd

expenditure to benefit C/OH

Date Payes name
Amount ($) Payee addrass; City; State; Zip Code
TYPE OF
EXPENDITURE D Palitical D Nen-Political
Category (Ses Calegories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check Iftravel outside of Texas. Complete Schedula T. Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder nama Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us

Revised 1/1/2024




PURCHASE OF INVESTMENTS MADE scHEDULE F3
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule F3:
The Instruction Guide explalns how to complete this form,

2 FILERNAME 3 Filer ID (Ethics Commission Filers}

4 Date 5 Name of person from whom Investment Is purchased

7 Dsscription of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Description of investment

Amount of investment {$)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Ravised 1/1/2024



EXPENDITURES MADE BY CREDIT CARD

If the requested information is not applicablg, DO NOT include this page in the report.

ScHEDULE F4

Advertising Expense Event Expense Loan RepaymantReimbursament Solicitation/Fundraising Expense

Accounting/Banking Fees Office Qverhead/Rental Expsnsa Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel in District

Contributions/Donations Mada By GiftfAwardsiMemonals Expanse Printing Expense Trave! Out Of District
Candidate/Officehalder/Political Committee Legal Services Satarles/Wagas/Contract Labor " Other (enter a category not fisted above)

The Instruction Gulde explains how to camplete this form.

EXPENDITURE CATEGORIES FOR BOX 14{a)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethfcs Commission Filers)
SCHEDULE F4:
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 CREDIT CARD Name of financial institution
ISSUER
6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date{s) Credit Card Issuer Paid
5
7 PAYEE {a) Payee name {b} Payee address; City, State, Zip Code

8 PURPOSE OF

(a) Category (see Categories isted at the top of this schedule} {b) Description

Complete ONLY if direct
expenditure to benefit C/OH

EXPENDITURE
I Paolitical
3 Non-Political {c) Check if travel outside of Texas. Complete Schedule T. Check [f Austin, TX, officeholder Hving expense
9 Complete ONLY if direct Candidate / Gfficeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Datefs) Credit Card Issuer Paid
$
PAYEE {a} Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category isee Categories listed at the top of this scheduls) (b) Description
EXPENDITURE
[T political
I Non-Polltical (c) Check if travel outside of Texas. Complete Schadule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged [b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF () Category (see Categories fisted at the top of this scheduic) {b) Description
EXPENDITURE
O  Ppolitical
[ Non-Palitical {c) Check if travel outside of Texas, Complete Schedule . Check If Austin, TX, officeholder living expense
Candidate / Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Co

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT in¢lude this page in the report.

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimix i3 Sc ion/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beveraga Expense Polling Expense Traval In District

GiftAwards/Memorials Expense Printing Expense Travel Cut Of District

Legal Services Salaries/WWages/Contract Labor Other (enter a categary not listed above)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 pate

5 Payeename

EXPENDITURE

8 Amount ($) 7 Payee address; Clty, State; Zip Code
Relmbursementfrom
political contributions
intended '
8 (a) Category (See Calegories listed at tha top of this schedule} {b) Description
PURPOSE
OF
EXPENDITURE
{c) Chack if travel outside of Texas. Complete SchadulaT. Check if Austin, TX, officehokier living expense
] Candidate / Officeholder name Qffice sought Office held
Complete QNLY if direct
expenditure to benefit G/OH
Date Payea name
Amount (%) Payee address, City: State: Zip Code
Reimbursernent from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

Check if travel outside of Texas. Complete Schedule T.

Chack i Austin, TX, officeholder iiving expense

Complete QNLY if diract

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Offica held

Data

Payee name

Amount ($)

Reimbursemeant from
political contributions
Intended

Payee address;

Clty; State; Zip Code

PURPOSE
OF
EXPENDITURE

Cataegory (See Categorins listad at the top of this schadule)

Drescription

Check if trave! outslde of Texas. Complete Scheduls T,

Check if Austin, TX, afficeholdar living expease

Comptete DMLY if direct
expenditure to benefit C/OH

Candldate / Qfficeholder name

Office sought Office hald

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Ravised 1/1/2024




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

If the requested information is not applicable, DO NOT include this page in the report.

sCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan RepaymentReimbursement Solicitation/FPundraising Expense

Accounting/Banking | Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expensa Food/Beverage Expense Polling Expanse Travelin District

Contributions/Donations Made By Gl/Aawarda/Memoiials Expense Printing Expensa Travel Out Cf District
Candidate/Officehalder/Political Committee Legsl Services Salaries/Vages/Contract Labor Other {enter a category not listed above)

Credit Card Payment
The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME

3 Filer ID (Ethics Commission Filars)

4 pate 5 Business name

6 Amount ($)

7 Business addraess; City, State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
c) Chack Iftravel oulside of Texas. Complete Schedula T, Check if Austin, TX, officaboldaer living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date " Business name
Amount ($) Business address; City: State; Zip Code
Category (Sea Categorlas listed at the top of this schedule) | Description
PURPOSE
OF
EXPENDITURE
Check if fravel outside of Texas, Complete Schedula T. Chack if Austin, TX, officetolder lving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Business name

T Amount % Business address; City; State; Zip Code

Category (See Catagorias listed at tha top of this schadule) Description

PURPOSE
OF
EXPENDITURE

Check iftravel outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholider living expense

Complete ONLY if direct Candidate / Officeholder name

aexpenditure to benefit C/OH

Office sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE |

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule I;

2 FILER NAME

3 Fller ID (Elhics Commission Filers)

4 Date § Payee name
6 Amount ($) 7 Payee address; City State Zip Code
8 {a)Category (See instructions for examplos of acceptable (b)Description (See instructions regarding type of Information
PURPOSE categories.) raquired.)
OF
EXPENDITURE .
Date Payees name
Amount ($) Payee address; City State Zip Code
Category {See Instructions for examplas of accepiable Description (See instructions regarding Lype of information
PURPOSE categorles.) raquired.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU RF":JSE categories.) reguired.)
(o ]
EXPENDITURE
Date Payee name
Amount (§) Payee address; City State Zip Code
Category {See Instructions for examples of acceptable Description (Ses instructions regarding lype of Information
PURPOSE categaries.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL C?PIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

www_athics.state. tx.us

Revised 1/1/2024




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Totsl pages Schedule K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Dpate 5 Name of person from whom amount is received 8 Amount ($)
'8 Address of person from whom amount Is received;  City;  State; Zip Code
7 Purposea for which amount is receivaed Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Addross of person from whom amount ls received;  Gity: State: ZipCodo
Purpose for which amount Is received Check If political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is recelved;  City;  State;  Zip Code
Purpose for which amount Is received Check if pefitical contribution returned to filer
Date Name of person from whom amount Is received Amount (3)
" Address of person from whom amountis recelved;  City; Swie; ZipCoda
Purpose for which amount is recelved . Check if political contribution returnad to filar

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule T:
The Instruction Guide explalns how to complete this form. o1l pag y

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
[ ] scheduosz [ ] Schedue B [_] schedute Bw) [] Scheduecz [ ] schedule D [] schedute F1

[[] scheduer2 [} Schedule ¥4 [ | Schedule G [} schedule H [] schedule COH-UG [} schedute 8-S

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departura location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] scheduioaz [ ] scheduls® [ ] schedule By [ ] Schedulec2 [} Scheduted [} schedule F1
D Schedule F2 |___'_| Schedule F4 D Schedule G D Schedute H D Schedule GOH-UC L__] Schedule B-S8
Dates of travel Name of parson(s) traveling

Departure city or name of departure location

Dastination city or name of destination Jocation

Means of transportation Purpose of travel (including name of conference, seminat, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 I____] Schedule B D Schedule B{J) I:] Schedule G2 D Schedule D D Schedule F1
[] scheaueF2  [] scneduis F4 [ ] schedute @[] Schedule H [[] schedute COH-UC [} schedute B-5S
Dates of travel Name of person{g) traveling

Departure city or name of departure location

Destination ¢ity or name of destination location

Means of transportation Purpose of travel (including name of canference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

www. athics.sfate.b.us Revised 1/1/2024

Forms provided by Texas Ethics Commission



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

» Complete only if "Report Type™ on page 1 is marked "Final Report" s

1 G/OHNAME 2 Filer ID (Ethics Commission Fiters)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributlons or make any campaign expenditures without a campalgn treasurer appointment on file,

Signature of Candidate / Officeholder

.

4 FILERWHOIS NOT AN OFFICEHOLDER
== Complete A & B below only If you are hot an officeholder. =

A CAMPAIGN FUNDS

Check only one:

D | do not have unexpended contributions or unexpended interest or income earned from political contributions.

D I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earnsd on political contributions lo
personal use, | also understand that 1 must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or incomea earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one:
D I do not retain assets purchased with political contributions or interest or cther Income from political contributions.
D | do retain assets purchased with political contributions or interest or other income from political contributions. | understand

that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
= Complete this section only If you are an officeholder -

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions If, after flling the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www,ethics.state.tx.us Ravised 1/1/2024



